2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # P00000093721

1. Entity Nama
FIRST CHOICE ELECTROSTATIC, INC.

Secretary of State

01-22-2008 90067 024 ***150.00

Principal Place of Business

602 CAPE COD CR
VALRICO, FL 33594

Mailing Agdress

PO BOX 835
BRANDON, FL 335(9-0835

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR R O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01032008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-3657817 Not Applicable
Zip Country Zip Country ) “_75 Additiona!
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistorod Agont
Name

FLANICH, JOSEPH
602 CAPE COD CR
VALRICO, FL 33594

Street Address {P.O. Box Number is NO! Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statemeni for the purpase of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnled name of regisiersd agent and tith i appkcabia,

(NOTE: Regrstered Agent signature required when reinstating}

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ nelete TiME Phesident B Change ] Addition
NAME FLANICK, JOE NAME flantch-, $o50 f\
STREET ADDRESS { 11406 WESTON POINTE DR APT 103 STREETADDRESS | G 0 2 Cape <g(, Crec ’C
emy-s1-2¢ | BRANDON, FL 33509 ev-stze Iy afadce £y 3359Y
Tne [ peiese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-ZP CITY-57-20P
TIEE 7 Celete TLE [ cChange [ Addition
NAME -- NAME .
STREET ADDRESS STREET ADDRESS o T
CITY- S7-71P CITY-ST-21P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ celete THTLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2 CIFY-ST-2IP
TALE 3 pelete TTLE [ change T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hereby certi

that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation o the recgiver of trusiee em
changed, or on an anachmﬁ

SIGNATURE: mr;

h all other like empowered.

AY-0¢

with an address,

red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

fi13-635 0055

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN!1

Caytme Phone #

4




